Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Callo Care Home CHAPTER 100.1

Address: Inspection Date: January 7, 2021 Annual

1027 A Lowell Place, Honolulu, Hawaii 96817

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE. o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver qualifications. (a}(9) PART 1
The licensee of a Type | ARCH acting as a primary care
giver or the indivic'iual that t.he licensee has designated as DID YOU CORRECT THE DEFICIENCY?
the primary care giver shall:
Have achieved acceptable levels of skill and training in first USE THIS SPACE TO TELL US HOW YOU
aid, nutrition, cardiopulmonary resuscitation, and CORRECTED THE DEFICIENCY
appropriate nursing and behavior management as required
for care of all residents admitted to the Type | ARCH;
She is not my SCG#1. She works as a housekeeper in the
FINDINGS ) .
Substitute care giver #1: No current first aid and CPR. Care Home. Sometimes she assists me or my PSCG when
we are busy and when the PSCG goes to the store. |
called 3 agencies who normaily conducts CPR & First Aid
trainings however, they are not available at the moment
due to the pandemic. | will schedule her as soon as the
trainings become available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver qualifications. (a)}(9) PART 2
The licensee of a Type | ARCH acting as a primary care
giver or the individual that the licensee has designated as the
primary care giver shall: FUTURE PLAN

Have achieved acceptable [evels of skill and training in first
aid, nutrition, cardiopulmonary resuscitation, and
appropriate nursing and behavior management as required
for care of all residents admitted to the Type 1 ARCH;

FINDINGS
Substitute care giver #1: No current first aid and CPR.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again in the future, ali
staff or anyone who helps in the care of residents need
to take CPR and First Aid training classes. Going forward,

I will put a reminder note in the Care Home Manual or in
the calendar to check all clearances.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
()4) _
The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver (o make prescribed

medications available to residents and properly record such
action.

FINDINGS

Substitute care giver #1: No evidence of training from
primary care giver to substitute care giver.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

She is a housekeeper in the Care Home, but | already
trained her as a Substitute Care Giver in case my PSCG
needs to go to the store or bring a resident to the doctor,
She was trained on January 10, 2021 and the RN
evaluated her on February 10, 2021.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS
Substitute care giver #1: No evidence of training from
primary care giver to substitute care giver,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again in the future, all
workers and staff who provide care to the residents will
need training from the PCG. | will also put a reminder
note in the Care Home Manual or note on the calendar
the names of those who need to be trained as SCG.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY
expanded ARCH residents.
FINDINGS
Substitute care giver #1: No documented of evidence of Because she works as a housekeeper in the Care Home, |
twelve (12) hours of continuing education. , . !
did not realize that she needs 12 hours of CE. The RN
already came to conduct the 12 hours of CE courses so
she will be qualified to work as an SCG for the residents. Jﬁvb /




continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of

expanded ARCH residents.
FINDINGS

Substitute care giver #1: No documented of evidence of
twelve (12) hours of continuing education,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again in the future, all
workers who provide care to the residents will need to
complete 12 hours of CE courses. In order for me not to
forget going forward, | will put a reminder note in the
Care Home Manual or put a note on the calendar the

names of those who need 12 hours of CF courses every
year.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
evidence of successful completion of twelve hours of
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RULES (CRITERI1A) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {a)(1) PART 1
The licensee or primary care giver shall maintain individuat
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resident upon admission;
FINDINGS I already d L. ]
Resident #1: No re-admission assessment after return to care | | ' cady documented the re-admission of Resident #1
home from hospitalization on 10/3/20. immediately after my annual inspection was completed f/?@ /

on January 7, 2021.
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Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1: No re-admission assessment afier return to care
home from hospitalization on 10/3/20.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again in the future, 1 will
put a reminder note in the front of the resident’s binder
that the resident needs a re-admission assessment when
she returns to the Care Home from the Hospital.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)(1) PART 2

The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or

transfer of a resident there shall be made available by the FUTURE PLAN

licensee or primary care giver for the department’s review:




Licensee’s/Administrator’s Signature:

Print Name:

Date:
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